NC DHHS — NC DMH/DD/SAS
Ambulatory Detoxification
Endorsement Check Sheet Instructions

Introduction

Prior to site and service endorsement, businesdication must take place. In the process of
business verification, the business informationseneed DMA CIS (Community Intervention
Services) application is validated. At that timee provider organization submits a self study ef th
core rules (10A NCAC 27G .0201-.0204) verifyingtthizey have met all the requirements therein.
(The provider is not required to submit this ifinaally accredited, licensed with Division of Hdalt
Services Regulation (DHSR) or has had a compliaesgew from NC Council of Community
Programs within the past three years.) The docusm@etted in adherence with the core rules should
be utilized as evidence of provider compliance whested in the check sheet and instructions.

The following set of instructions is to serve as@®@l guidelines to facilitate the review of praatig

for endorsement. Service definition, core rulesr@®ed above), staff definitions (L0OA NCAC 27G
.104) and other DHHS communications (e.MH/DD/SAS Records Management and
Documentation Manual, Communication Bulletins, Implementation Updat€dinical Coverage
Policy 8A, and other publications) should be usedstipport the reviewer’'s determination of
compliance. In addition, the Business Entity TypefdRence document assists to clarify the
requirements for different business entities suslcarporation, partnerships and limited liability
corporations and partnerships. On the endorsenteetkcsheet, there are suggested sources of
evidence for locating information that may assmg teviewer in determining compliance with the
respective requirements. The items identified reosean exhaustive list of sources, nor must each
item named be reviewed. The reviewer examineseecel presented only until the element in
guestion is substantiated as being met by the geovi

Provider Requirements

In this section, the provider is reviewed to asarthat administrative requirements are met ireprd
for services to be provided. The provision of segsiis addressed later in this endorsement process.
This section is reviewed only during the initiaviev for business status and does not requiredurth
scrutiny unless there is a change in the providggtus that would affect this element.

a. Review identified documents for evidence the prewicheets DMH/DD/SAS standards as
related to administration responsibilities, finatcoversight, clinical services and quality
improvement. These standards include, but are ingted to, policies and procedures
(contents of which are mandated in 10A NCAC 27@102 Governing Body Policies) and
the key documents required by law for the formatainthe business entity. (Refer to
attachment titled Business Entity Type.)

b.(1). Review documentation that demonstrates provideraislegal US business entity.
Documentation should indicate the business ensiteurrently registered with the local
municipality or the office of the NC Secretary date, that the information registered with
the local municipality or the Secretary of Stateusrent, and that there are no dissolution,
revocation or revenue suspension findings curreattgched to the provider entity. Also
review corporate documentation demonstrating regien to operate a business in NC.
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Information for corporate entities may be verified the web site for the Secretary of State.
(Refer to key documents section of attachmentitilasiness Entity Type.)

b.(2). Review the policy and procedure manual. It showolot@in language indicating intent to have
national accreditation within one (1) year of ehmant with DMA. Review DMA enrollment
document to verify provider’s date of enrollmennd@ the provider has been enrolled with
DMA for a period of one (1) year, a certificatioh mational accreditation or some other
evidence supporting the provider organization’si@asment of national accreditation must
be produced and validated.

Staffing Requirements

In this section, the reviewer is primarily concetneith the hiring practices of the provider and
ensuring that all employees required per the serdéfinition are in place at the time of the clalic
interview and are equipped with the evidentiary documemtaticeducation, training and experience
for which they were hired. This is important foethblinical integrity of the service. The review of
the provision of services is more thoroughly exadinn the “Program/Clinical Requirements”
section of the endorsement review.

In the desk review, the reviewer is to verify tila¢ provider agency’s policies and procedures, as
well as other administrative manuals meet the requents of the service definition. The review of
the qualifications of personnel hired will occurtela in the endorsement process. Review
documentation to verify that provider agency reguients of staff include degrees, licensure and/or
certifications that comply with the position as t@n in the service definition, and are consistent
with requirements and responsibilities of theirpesgive job duties. Review job descriptions to
determine that the roles and responsibilities ifledt do not exceed the qualifications of the
position. This review ensures that the providerdrasinderstanding of the service definition staffin
requirements and has established policies for grano that meet those requirements.

For the clinical interview, review staff employmeapplications, resumes, licenses, certifications
and/or other documentation for evidence that degagel work experience with the target population
the provider will be serving is consistent with tleguirements and responsibilities of each position
If any staff person hired to meet the staffing requiretsi@h the service definition do not meet the
requirements for the position, then the clinicaémiew does not take place. The clinical intenie
process is described in Program Requirements.

For the on site review, the endorsing agency \eiflocumentation reviewed during the desk review
and clinical interview (if it has been conductedoprto the on site review). The credentials and
qualifications of any additional or ancillary sthifed in the time between the desk review andthe
site review are examined.

For the 60 day review, include a review of the cwoner record and other items necessary to
determine that staff are performing clinical inemtions commensurate with their credentials and
qualifications as well as within the scope of wrk their job descriptions. Review staff schedules
attendance rosters, and caseload assignmentstandew staff to ascertain consumer to staff ratios
This review should also include a review of supgon plans, notes and documentation of clinical
supervision for all staff. Review supervision platts ensure that they are individualized and
appropriate for the level of education, skill anxberience of staff. Review supervision notes,
schedules and other supporting documentation #rabdstrate on-going supervision consistent with
the requirements and responsibilities. Persoresgrds must demonstrate evidence that all required
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training has been acquired by each staff membeavediglg day treatment services and completed
within the specified time frames.

a. Review policy and procedure manual, program des8orn and schedule for language that
physicians are available 24 hours a day by telepland can conduct an assessment within
24 hours of admission. Review service record,iserdotes and staff schedules including
on-call responsibilities to verify that physiciassassment was completed within 24 hours of
admission and is responsible for the orders foricagions.

b. Review policy and procedure manual, program dpson and schedule for language that a
registered nurse will be available to conduct mgsassessments on admission and oversee
the monitoring of a patient’s progress and medicatiReview service record, service notes
and staff schedules including on-call responsiédito verify that a nursing assessment was
completed at admission and that a nurse to mop#tent progress and medication.

C. Review policy and procedure manual, program des8orn and schedule for language that
staff who will be administering medications are rggpiately credentialed and trained.
Review policy and procedure manual, program deeri@nd schedule for language that all
medications are administered in accordance withyaipians order.

d. Review policy and procedure manual, program deson and schedule for language that the
program is staffed with individuals who are Qualifi Professionals and Associate
Professionals in substance abuse for counselingcesrunder the supervision of an LCAS or
CCS. Review program description, personnel filaspleyment application, resume, license,
certificates and other documentation to verify thtaff hold the appropriate degrees, license,
certifications, education, training and skill catsint with requirements and responsibility of
the required positions. Review supervisory pland antes to verify that the Qualified
Professionals and Associate Professionals havéveecsupervision from a LCAS or CCS
according to 10A NCAC 27G.0104.

Service Type/Setting
The elements in this section pertain to the praisdeaving an understanding of the Ambulatory
Detoxification Services and the service deliverstey.

For the desk review, review documentation to vethgt provider demonstrates a schedule of
operation, locations of service and interventiorsvjoled are within the parameters specified by the
service definition. This review ensures that thevjgter has an understanding of the purpose of the
service and has established a schedule and a pralged meet those requirements.

Items in this section do not apply to the clinicdérview.

For the on site review, confirm findings of the kiesview.

For the 60 day review, include a review of consumeeprds and other items necessary to determine
that Ambulatory Detoxification is being provideddonsumers who meet the eligibility requirements

in a facility licensed by DHSR under 10A NCAC 27@&c8on .3300 - Outpatient Detoxification for
Substance Abuse.
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a. Review the program description for language thamalestrates the Ambulatory
Detoxification without extended on site monitoring an organized outpatient service
delivered by trained clinicians who provide medicaupervised evaluation, detoxification
and referral services according to a predetermswdedule. Such services are provided in
regularly scheduled sessions. Review the prograsuorigition for language that demonstrates
services are designed to treat the patient’s lef/elinical severity and to achieve safe and
comfortable withdrawal from mood-altering drugsc{uding alcohol) and to effectively
facilitate the patient’s transition into ongoingedtment and recovery. Review service
schedule, program description and services notesdézumentation of provision of
appropriate program services.

b. Providers must demonstrate evidence of faciliggdisure according to 10A NCAC 27G
.3300 - Outpatient Detoxification for Substance #du

Program/Clinical Requirements

The elements in this section are reviewed as thetain to service delivery. It is important that
consumers are served in accordance with the seoadmition according to individual needs

identified in the PCP in regard to the frequencyemsity and type of therapeutic interventions.
Interventions should reflect clinically recognizeadels (therapeutic mentoring, positive behavioral
supports, motivational enhancement therapy, angeagement, etc.).

For the desk review, review documentation to vetif\at the provider demonstrates a clear
understanding of the service definition and AmbriaDetoxification.

For the clinical interview utilize the questionsaghed to the current endorsement policy. Specific
expectations for the clinical interview are outtingelow.

For the on site review, confirm findings of the kiesview and the clinical interview.

For the 60 day review, a review of service recahsuld demonstrate compliance with program
requirements as specified in each item below. @&evio verify that the provider has an

understanding of Ambulatory Detoxification. Revielwcumentation to determine clinical integrity

to detoxification protocol, as well as coordinatisith and referral to other services and supports

a.(1). Review program description, policy and procedur@uads and personnel files for language
that demonstrates that the treatment of each pasieml be under the supervision of a
physician.

a.(2). Review program description, policy and procedur@uads and personnel files for language
that demonstrates that, at all times, each fadility at least one staff member on duty trained
in the following areas: monitoring vital signs, @hol withdrawal symptoms, including
delirium tremens, and symptoms of secondary coraftins to alcoholism.

a.(3). Review program description, policy and procedur@uads and personnel files for language
that demonstrates that each direct care staff memblereceive continuing education to
include understanding of the nature of addictitw withdrawal syndrome, group therapy,
family therapy and other treatment methodologid®eview personnel file, staff training
documentation and staff schedules to ensure &@trak at least one staff member on duty is
trained in the following areas: each direct caadf shember received continuing education to
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a.(4).

include understanding of the nature of addictitw withdrawal syndrome, group therapy,
family therapy and other treatment methodologies.

Review program description, policy and procedurewuads and personnel files for language
that demonstrates that each outpatient detoxifioa@acility will operate at least eight hours
per day, for a minimum of five days per week.

Review program description, policy and procedurenuad for language that demonstrates
that before clients are discharged, the facilitglisbomplete a discharge plan for each client
and refer each client who has completed detoxiboato the level of treatment or
rehabilitation in accordance with the client nedRisview service notes to verify that before
clients are discharged, the facility completed sclaarge plan for each client and referred
each client who completed detoxification to theelewf treatment or rehabilitation in
accordance with the client needs.

Clinical Interview. Use the questions included thre current endorsement policy for
interviews with the staff to determine the providgency’s clinical competency to deliver
services. A minimum of three (3) staff membersipmss must be interviewed. Those
interviewed should include at least a fulltime R furses who share one FTE position) and
the supervising LCAS/CCS, as well as one othetifiod staff member (or staff members
who share one FTE position).

Documentation Requirements

All contacts for Ambulatory Detoxification servicasust be documented - a daily service note is the
minimum requirement. Documentation must meet abré and documentation requirements in the
DMH/DD/SAS Records Management and Documentation idanReview policy and procedure
manuals for language that demonstrates that atactsmwith or on behalf of the recipient must be
recorded in the service record. Review policy @mdcedure manuals and job descriptions for
language demonstrating the Ambulatory Detoxifiaagwovider will ensure service documentation is
completed per Medicaid guidelines. Review policyd gsrocedure manuals for language which
addresses completion of required forms, transaiwh discharge planning.

The 60 day follow-up review should include a reviefrservice records to verify that all components
of each full service note are included in the doentation and to verify that contacts are
documented. PCPs shall have all the required coergerand address plans for transition/discharge.
Service notes should relate directly to the needsgmals identified in the recipients’ PCPs.
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